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[Abstract] Objective To investigate the influence of prophylactic anti—adhesion mesh on the
incidence of parastomal hernia after colostomy. Methods From December 2014 to March 2015 82 patients
with rectal cancer who received laparoscopic abdominoperineal resection in Chaozhou Central Hospital were
randomly divided into treatment group and control group. There were 41 patients in each group. Patients in
control group received classical colostomy while patients in treatment group received classical colostomy
combined with placement of a dual-component anti—adhesion mesh around the stoma. The classification and
incidence of parastomal hernia stoma-related complications pain degree of the stoma and stoma orifice size
were evaluated and recorded. Results Within the first 12 months after the operation the incidence of type
I I parastomal hernia in treatment group were lower than those in the control group ( P <0.05) while
incidence of type II IV parastomal hernia of treatment group were similar with the control group ( P >0.05) .
The incidence of stoma-related bleeding prolapse stenosis retraction and skin inflammation were similar
between the two groups ( P >0.05) . There was no statistically significant difference in VAS scores between
the two groups at 1st and 12th month after operation ( P > 0.05). The stoma orifice size were similar
between the two groups at 1st month ( P >0.05) . But at 12th month postoperatively it was larger in the
control group (P <0.05) . Conclusion It is a safe and effective method to prevent parastomal hernia with
the application of the prophylactic anti—adhesion mesh during colostomy which can decrease the incidence of
parastomal hernia in the early stage after operation without any additional stoma-related complications and it
should be popularized.
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